Introduction
• Laparoscopic surgery has developed very rapidly and extensively in various surgical specialites.
• Nonetheless, the complexities of the procedures and a long operative time, laparoscopic pancreaticoduodenectomy(LPD), has not been widely used in the surgical resection of the periampullary tumors.
• Highly accumulated experiences of the laparoscopic surgery and the development of new instruments enable surgeons to perform this challenging procedure, currently.
• In conventional laparoscopic setting, laparoscopic videos are two-dimensional (2D) in nature, one of major restrictions to surgeon is lack of depth perception and tactile feedback.
• To overcome the restriction of 2D laparoscope, attempts to replace it with 3D laparoscopic surgery have begun to appear.
• • The LPD group had a significantly longer operative time the OPD group. (331minutes vs 500.5minuts; P<0.001) The mean postoperative hospital stay was similar. There was no clinically significant differences of major morbidity(Clavien-Dindo grades 3~5) between 2 groups. The occurences of postoperative pancreatic fistula and delayed gastric emptying were similar in 2 groups.
• There was no statiscally significant differences of the postoperative bleeding rate between 2 groups. Achievement of margin negative status was similar between 2 groups and median of harvested LNs was not statically significant between 2 groups. • There were no statiscally significant differences between 2D and 3D group.
• Supine on the 
